
OWNER (S) OF RECORD:  (Please Print) OWNER (S) OF RECORD:  (Please Print) 
Name:                                                                                         Name:                                                                                         

Address:                                                                                     Address:                                                                                     

City:                                        State:             Zip:               City:                                        State:             Zip:                

 
Telephone: ________________________________________________    
Fax: ______________________________________________________     
 
Email:_________________________________________________ 

 
Telephone: ________________________________________________    
Fax: ______________________________________________________     
 
Email:_____________________________________________________ 

I consent to this application, I certify this information is correct, 
and allow Development Services staff to enter the property for 
related site inspections.  I agree to indemnify, defend and hold 
Ada County and its employees harmless from any claim or 
liability resulting from any dispute as to the statements contained 
in this application or as to the ownership of the property, which is 
the subject of the application. 
 
                                                                                                           

I consent to this application, I certify this information is correct, 
and allow Development Services staff to enter the property for 
related site inspections.  I agree to indemnify, defend and hold 
Ada County and its employees harmless from any claim or 
liability resulting from any dispute as to the statements contained 
in this application or as to the ownership of the property, which is 
the subject of the application. 
 
                                                                                                          

Signature:  All Owner (s) of Record Date Signature: All Owner (s) of Record Date 
 
 
 
 
 

OWNER (S) OF RECORD:  (Please Print) OWNER (S) OF RECORD:  (Please Print) 
Name:                                                                                         Name:                                                                                         

Address:                                                                                     Address:                                                                                     

City:                                        State:             Zip:               City:                                        State:             Zip:                

 
Telephone: ________________________________________________    
Fax: ______________________________________________________     
 
Email:_____________________________________________________ 

 
Telephone: ________________________________________________    
Fax: ______________________________________________________     
 
Email:_____________________________________________________ 

I consent to this application, I certify this information is correct, 
and allow Development Services staff to enter the property for 
related site inspections.  I agree to indemnify, defend and hold 
Ada County and its employees harmless from any claim or 
liability resulting from any dispute as to the statements contained 
in this application or as to the ownership of the property, which is 
the subject of the application. 
 
                                                                                                           

I consent to this application, I certify this information is correct, 
and allow Development Services staff to enter the property for 
related site inspections.  I agree to indemnify, defend and hold 
Ada County and its employees harmless from any claim or 
liability resulting from any dispute as to the statements contained 
in this application or as to the ownership of the property, which is 
the subject of the application. 
 
                                                                                                          

Signature:  All Owner (s) of Record Date Signature: All Owner (s) of Record Date 
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